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Applications of laparoscopic exploration in diagnosis and treatment of small intestinal bleeding ZHANG Gui-
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[ Abstract ]

ing. Methods The clinic data of 14 patients with obscure small intestinal bleeding undergoing laparoscopic explora-

Objective To investigate the exploration value of laparoscopy in obscure small intestinal bleed-

tion in our hospital from September 2003 to February 2009 were analyzed. Results All the patients were cured suc-
cessfully. The mean operation time was (70.3 £ 32.6) min, the mean intraoperative blood loss was (16.1 +12.4)
ml. The mean hospital days after operation was (7.9 +3. 1)d. All the patients were followed up from 3 1o 30 months.
No complications or rehemorrhage was found. Conclusion The laparoscopic exploration has the advantages of exact

positioning, less bleeding, less operation time, less complication and quicker recovery in diagnosis and treatment of

patients with acute small intestinal bleeding and is worthy of clinical popularization.
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